MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 8 £ A Y
DEPARTMENT ©OF PUBLIC MEALTH AND WELFARE f] =l 63 035675

Rsnmit N li_?rlma_ry; Registration District No. ,Sf__y__s?._&:negnmm No.

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceased lived. If institution: Residence before

». COUNTY F/g/]/,/ké//z/ /ﬁ?f_g's‘awé }b-°°““",£/g,9,y,(/4/)b"w

b. CITY (If outside corporate limits, give TOWNSHIP. oply) Length:of stay in' 1b ||| <. CITY Inside Limits

TOWNAfF(AA/E C /(P 3o ‘ffego SUAL/ C/d/l/ Yo O No R

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET [13 cl.midl give location) Reside on Farm
HOSPITAL OR ADDRESS
INST&TU“ONSUA_L_/‘/A/[/ /(f 2~ |YaO g Yo BT No 1O

3. NAME OF DECEASED First _ Middls Toat < DaTe Month Day

oo Fpr DERICK M AMEANSINVE | Bw S ErT, /¢ '/;63

&, COLOR OR RACE 7. Married [ Never Marrind [] [8. DATE OF BIRTH | 9 AGE (last birthday] [IF UNDER T YEAR | IF UNDER 24 HR

5. SEX
Mﬂ& E_ w (y / 7~£ Widowed [] - Divorced [ FEi ﬁ‘/ fg Months | Days erl—rﬂ\_ln.
PLACE (City and state or country).

10a. USUAL OCCUPATION (Give kind of work done | 10h. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY

PNEREI ™ | DrESEL MlM&E/V Cergeyl (1.8, A,

" 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H éﬁl WIFE

Ko RAD /{/E/u §//1/6’ bt oy’ A VELYA CIRRISO A

15. WAS DECEASED EVER IN U.S. ARMED FORCES? N . {17, INFORMANT

(Y«,m,o%n)l(lfna.giw\{vuord-mu " EVELYA//MFA/_g/J/é QMAL/V! ’/Wﬂ

18. CAUSE OF DEATH (Enter only one cause TINe TOr (8, (0], 8N (5 .INTERVAL BETWEEN

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED

V$§ 300
Rev: 4/5%

IWETY,
2’3‘0',‘

[BATE AMENDED

PART I. DEATH WAS CAUSED BY: . %‘/ OMNSET AND DEATH
IMMEDIATE CAUSE (o) _&Wﬂ V24 gt

Fr=

DOCUMENT

stating the under-
lying cause lost DUE 10 (¢)

PART 1i. OTHER S{GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART Hl. If deceased was female was
disease condition given in PART | (a} there a pregnancy in last 90 days.

- ' l'DYﬂI D,NOI O Unknown
19. WAS AUTOPSY | 20e. ACCIDENT SUIGCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I] of jlem 18.)
PERFORMED? a O @]
YES O No’]
20c. TIME OF Hour Month, Day, Year

INJURY am. o -
p.m.

Conditions, w.w,] " DUETO (b}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

“ MEDICAL CERTIFICATION

20d. INJURY OCCUI!RED 208. PLACE OF INJURY (cg - N of about home, 204. CITY, TOWN, OR LOCATION STATE
WHILE AT WORK _farm, factory, street, office bidg.,
NOT WHILE AT WORK O -

"B1. 1 'atended he deceased - , fo M Zﬁ éﬁ -n& lest “‘"m‘"‘" on, é‘ ﬂJ/.é' /:fé___?
Death occurred W-Tol«4 m on the date stated shove, end ta the best of my knowledge, from the causes stated.

-~

ERMATORY 23d. LOCATION (Gity,.town, or county} 7 (Statl)

ZZaemoth iSpbeify) 'ng /763 C/ ry C ,'-/MET'EK?/ /M/WZS#EFAJO : /WO

UNERAL DIRE 7 ADDRESS .25. DAYE RECD. BY LOCAL REG. ISTRAR'S SIGNATURE
/z; /9'7"0/1/ Svetsvdn, Mo | P-ré-£3 @%ﬂ«@ _

(L{cq_md Embalmer's Statement on Reverse Side) A m

USE BLACK INK

TYPEWRITER RIBBON -

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ’ : ) Student Embalmer No.

working under my personal supervision. _ o o ) . :
Student Signéd_'_ZJQﬂMm/ | cj'v ’ atv

Signature of Student Embalmer
Licensed Embalmer No._s§ & b b

. - ) P. Q. Address@&d&hg__:h‘o ,
r
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN "HANDWRITING. (Failure to comply
with the above constitutes, grounds. for revocation of license). .
If embalmed by a STUDENT, he-also shall sign in his OWN handwrmng
If this body is not emba!med fact should be so stated above.




